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TO:  Amendment Scection )
Division o Corporations

SUBJECT: Qu\ wou iTne

Name of Corparation

DOCUMENT NUMBER: . £ D 1S £90//

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Denrs Ry el

Name of Conmact T'erson

]&(\KOU TMC

Firm/Company

50 Three Tclauds Blvd | 3AL apr

Address

Hallagwolale feact, FL 33009

Citv/State and Zip Code

AeniS. rulKov @ gmai €. com

E-mail address: (to be used for fiture annual report notification)

For furiher udormation concerning this matter. please call:

Denis wdsy 5721 7640
Name ot Contact Person Arca Code & Daytine Telephone Number

Enclosed is a S35.00 check made navable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Carporations
P.O. Box 0327 Clition Building
Tallahassce., FI, 32314 2061 Exccutive Center Cirele

Tallahassee, FIL 32301

CR2EIS 03 1y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 052 6170302, 6071305 or 6171308, Florida Statuies. this
statement of change is suhmined for a corporation vrganized wader the laws of the Sue of
i rder (o change its registered office or registered ageni. or both, in the State of Florida,

—

“ulkov Lauce

{. The name of the comporation:

1

. R
. The principat office address: S0 7hree L S /Gns/ 2 /3/v &, 32L& Cl’l—/ﬂf

Hallonda/le  Fee ch FL. A3009

3 The mahing address (i difterent):

B

D of incarporation’qual isication: 60/5 AP/ F  Document number: fﬁ ~r5 L2os/

3. The name and street address ot the current registered agent and registered oftice on file with the
Florida Departiment of Suate: (If resigned. enter resigned)

ARO SW g4/ aue 5719 apf
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6. The name and street address of the new registered agent (iF changed) and for registered 01'['10:/.; b _:D
(i chonged): DE Ly
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Livod, 222 apl , Rall andale IAEQCE§
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The street address ol iis registered office and the street address of the business oflice of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direetors or by an ofticer xo

authorized by the board, or the corparation has heen notilied in writing of the change’

—
A “f / /jc’/’//_f /déf/LOl/
Signature of ullu‘vr@ Jueenr Printed orty ped name asd ke

Lherehy accepr the appoiniment as regisiered agent and agree to act in this COPUCHY.

[ further agree (o complyv with the provisions of ail siatutes relative 1o the proper and complere
performance of my dutics, and Tam familiar with and accept the obligation of o position as vegistered
agemt. Orif this document is being filed merely o refloct o change o the revisiored office addiess. {
frerefn: (:m.gﬁlrm that the carporation™has been notified in writing 5 this change. h

dQuy 7 CF L9 L1

o
Signiture t{[flrgnwml Agent Dale
Hsigning on behalf of an entity:

D(QL-\ L8 P-u Voo

Typed o Printed Nume

FEXFILING FEE: §35,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, FL 32314
CRIEOLS (0312



